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EHE/ZE Abnormal lobulation
(2) EIREHE Accessory lobe, Succenturiate lobe

MUSC; Dr. Janice M Lage

BaORE Abnormal umbilical cord
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B R E Abnormal umbilical cord
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B DRE Abnormal umbilical cord
(2) BE—fEw Single umbilical artery
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B DR E Abnormal umbilical cord
(3) B IE{T7E Abnormal insertion
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Circummargination / Circumvallation
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Acute chorioamnionitis
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Placental Parenchymal Lesions
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m B3 Infarcts
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Subchorionic thrombus
Breus’ mole (7cm)
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Intervillous thrombus
Subchorionic thrombus
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Life-Threatening Placental Lesions
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Abruption placenta

Placenta accreta

Placental infarction

Knotted umbilical cord
Umbilical vascular thrombosis
Ruptured vasa previa
Chorionic vascular thrombosis
Giant chorangioma
Choriocarcinoma
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Histologic diagnosis of hydatidiform
mole

Masaharu Fukunaga, M.D.
Department of Pathology
Jikei University Daisan Hospital

A A im AFHREF S | Companion Meeting
201064 A 28B. RETSHHRTIL

Rk 25 B
Hydatidiform mole (HM)

An abnormal placenta with villous hydrops
and variable degree of trophoblastic
proliferation

(WHO, 2003)

HENKBRDORESZNSE
(L EMEERYFELRE. 1995)
Ktk 3 B4 hydatidiform mole
(1) 2Bk 5 B4 complete mole (CM)
(2) E4Kak F R partial mole (PM)
(3) BARIR S invasive mole

Complete mole 14w

Histologic diagnosis of hydatidiform mole

Gestational ages of almost of all of molar
lesions are less than 13 weeks recently.

Aim of this lecture is how to make
a diagnosis of early complete mole (>13
weeks).

15- 20% of Pts with CM and only 1-3% of
Pts with PM have persistent trophoblastic
disease.

Complete mole
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Problems in making diagnosis of complete moles

1. Histologic diagnosis of early CMs may be difficult
because of smaller villi and milder form of
trophoblastic hyperplasia .

2. Clinically or pathologically, early CM can be easily
underdiagnosed as partial mole.

Most importantly, complete mole should not be
underdiagnosed as PM.

3. Amounts of submitted specimen of CM are usually
far more than those of PM or HA.

4. P57 immunostain is helpful in equivocal cases.

However, do not trust the results entirely. HE histology is a
golden standard.

5. More than 90% cases with clinical diagnosis of mole are CMs.

Early complete mole (gestational weeks,

S ULk W

® =

<13 weeks)
Histology-1

. Mild to moderate hydropic change

. Bulbous, budding or fiord-like villi

. Cellular villous stroma (at least)

. No collagen deposits in villous stroma
. Network of capillaries

. Focal to circumferential trophoblastic

hyperplasia

. Karyorrhexis of villous stromal cells
. Atypia of extravillous intermediate trophoblasts.

Early complete mole (gestational weeks,
<13 weeks)
Histology-11

9. Central cistern
10. Scalloped villi
11. Trophoblastic invagination and inclusions

DNA diploid: resulting from diandry
(fertilization of an empty ovum),
androgenesis

Complete mole 9W

complete mole, 8 W

Complete mole 8w
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Complete mole 7w

Complete mole, 7w, CD31

Complete mole 8w

complete mole 8W

CP09-5505-1

Complete mole Tw

Complete mole 7w
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Partial mole

Problems in making diagnosis of partial mole (1)

1. As extensive use of ultrasound has resulted in
earlier evacuation of PMs, macroscopic diagnosis
of PM is very difficult.

2. Histologic evaluation is essential in making a
diagnosis of PM.

3. Probably more than half cases of PM had been
diagnosed as hydropic abortion or just abortion.

4. All materials should be processed for histologic
examination if you suspect PM or CM.

Problems in making diagnosis of partial moles (2)

5. Late PMs show extensive villous edema or stromal
fibrosis.

6. Practically, histologic DD between PMs and
hydropic abortion is extremely difficult or almost
impossible in some case. Evaluation of trophoblastic
hyperplasia is not easy.

7. The risk of persistent disease in PMs seems to be
very low.

Partial moles
Histology

1. Two populations of villi: small “normal” villi
and large, irregular, hydropic villi.

2. Multifocal mild to moderate (syncytio)
trophoblastic hyperplasia (extensive sampling
needs to show excess trophoblasts around
occasional villi).

3. Central cistern
4. Scalloped villi
5. Trophoblastic invagination and inclusions

These findings are not specific to partial mole.

DNA triploid: resulting from diadric triploidy
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Partial mole, 10w, triploid, 69XXX

Partial mole, 10w, triploid,
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BP90-269 Partial mole, 9w, triploid,

Part‘ial mole, 19w, triploid,
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